MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - :
DEPARTMENT OF PUBLIC HEALTH AND WELFARE -0438b2 L.

5 L
Registration District Na, --u...-._ %L_Prlmary Registration District No. /_9_9__’::=-_Regurrnr s No. ___ UMBER

DO NOT WRITE AME — I
ON THIS STUB NoOED iy

1 v - 2. USUAL RESIDENCE [Where deceasad liv If instityion: Residence before
VS 300 i a. STATE 777 0 b._ COUNTY /@‘dmum)
Rev. 4/59 B. CUTY (I fdlaide gorporate limifs, give TOWNSHIP only] Length of s12y in 1b <. cmr Inside Limita
S ) omiea GZ | o e o Aoxars GEF | iCm
€. ;%énﬁﬂeom {If NOT in hospital give | 3d) Inaibf® Limity d. :éEEﬁEEI')S [If cutside, givl=focatian) Reside on Farm
INSTITUTION 406 Yesx No [ '? gO_S’ i // Yea O N%
Z

3. NAME OF DECEASED First Middle Last 4, DATE Month
{Type or print)

DATE AMENDED

Day Year

Ncodo (Wret)  CRISP/ DR R (63

6. COLOR OR QACE 7. MarriedKNnver Married [] |8, DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
M Widowed [] Divorced [ 7 _30 - = 6 g Months | Days Hours Min.

10b. KINT: OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT CQUNTRY
—_ T oS/

13b. MOTHER'S MAIDEN NAME 14. NAME OF “USBAND QR WIFE

’M@

5. WAS DE@EASED EVER IN U.S. MRMED FORCES? } T e 2 Address

{Yes, nn,‘jr unhnown)l {If yes, give war or dates of sarvice) f g / /

18. CAUSE OF DEATH (Enter only one cause per line {or (a), (), anu . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} 4 d o » A . y " /

Conditions, if any, DUE TO (b} y ’ g . A ’ i )
which gave rite 10 /

above cause (a),
slating the under-
lying cause lait, DUE TO {c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OfATH but not relsred to the terminal PART LIl 1f deceased was female was
dizease condition givan in PART | (a) there a pregnancy in last 0 days.

| 0O Yes l O No O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURT OCCURRED. [Enter nature of iniury in PART | or PART 11 of item 18.)
PERFORMED? m] ] O
YES(OJ NODO

20c. TIME OF  Wouf  Month, Day, Year |

INJURY B.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or aboyt home, | 20i. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [ farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK [}

M S |
21. | atended the deceased Irnyn__#ﬂ%. 10_'I1L/_i#‘;—and last ““"him alive °"—I—/L/$-%J%
'

Desth occurred at E m on the date stated above, and 13 the best of my kmowledge, from the causes stated.

22a. SIGNATUJ {Degree or ; 2 : 225 ADDRESS £ F4 & ‘ /M 5% 22¢c. DATE SIGNED

A W . m_%_z&
R i 3 EIOF CEMEIERV on CREMATORY 2337 LBCATION [City, town, or count
/%' M Ezrr. - ‘ Cié

?ESS 25.“DATE RECD. BY LOCAL REG. | 26. REGlSTRAR'S SIGNATURE o

1 -A 3 63

(Licensed Embalmer’s Statement on Reverse Side)

—
Z
)
=
=
o
Q
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER

- o

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmar

Licensed Embalmer No. 4‘5—5_’9'
AC 2275

- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grour{di_ for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed; fact should be so stated above.




